PHYSICIANS should sinte

ay be properly clasaified. Exnot siatement of OCCUPATION (s very important.

y snpplied. AGE should bhe atated EXACTLY.

N. B.—Every liom of information shonld be sarefnll
CAUSE OF DEATH in plain terms, sothatit m

Jé/ﬂ/'

1 PLACE OF DEATH

County .. L. LA.L.&

Township. £.. Y. YA L A S e SO
or Vol

i tno.. L FL B

City...

Primary Registra

MISSOUR! STATE BOARD OF HEALTH .
o ‘BUREAU OF VITAL STATISTICS
— CERTIFICATE OF DEATH

Reqluh-u;lon Diatrict No...... ..... é .......... 7 W File Mo, e 9 054

o

- [If death occurred o a
hospitaf or institution,
give its NAME indead

. of street and pumber]

{otrict No. @'g? Raglatered No. .

Bl Ward)

2FULL NAME /’r’”""“‘-’f’ ﬁ“&%’f”‘f”e"’

PERSONAL AND STATISTICAL PARTICULAHS K

_;l MEDICAL CERTIFICATE OF DEATH

BainaLE

4 COLOR OR RACE | = yaRRIED

EX

8 DATE OF BIRTW

WIDOWED ” 4/ ,
P VORCED IM
(Wﬂters_M)_M

16 DATE OF DEATH _ -
T R J1e1 58
(Month) {Day) (Year)
Y CERTIFY, t 1 ‘attended

?cinn-d Erom:!
. « 191...0).
18

Ay o=

el

that [ last saw h.2 Y alive on....... L0 ...

and that death occurred, on tha date

7 AGE 1f LESS than|
W%— 1 day,.....hrs/]
/\([/ .ﬁ yra . or....min.?
1] soccupation Z <"

(a) Trade, i-nnion. or
nux“ur. iin OF WOPK el et et s sn ]

{b) General'natura of industry
business, or esteblishment in
which employed (or employer) .

,El\i’.l‘ﬂ' wao agfollowa:

9 BIRTHPLACE
iy )
State of forcign country) - ; .

R J»/M Gl

11 BIRTH
F FA'r'ﬂ / / ‘
a:iu ortown. Smnurfcfﬂzn mm)Wfﬂ-%”‘v e I

12 MAIDEN NAME
OF MOTHER

PARENTS

/f///tﬂ) ’f//'///.’///

©State the 'Disaano Causing Danth, or, in deaths from Violuﬁt Causcs, tate
(1) Moans of Injury; and (2) whether Accidentnl, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
{City or town, State or foreign country)

a2l

14 THE ABOVE 15 TRUE TO THE BEST Oﬂ'\' I?OWLEDGE
44*” O VN o/ It S S et

/f(‘

(Infor t)

. / ‘
(Addrons) gr.do.fr T ut ﬂ///,/ /.

| ?E OF BURIAX OR R

18 LENGTH OF RESIDENCE (For Hoapitals, Inotitutiona, Transients,
or Recent Ran{dontsa)

" At ploce
of death........ B £ T TROB.iarens dg.

Whoro waa diseasgo oentrnuhd
1f not ot placa of d h?.

Formeor or
uguanl reaid

L s

’ p.u79441,// .

ADDRESS

2/ 3 S ap 7~

20%27 %&w—

e




Revised United States Standard Certificate
of Death

lApproved by.U. 8. Census nnd American Public Health -
Association.]

. *_-_',qu
1 _’ 'ﬁ ‘

_ Statement of occupation.—Precise statement_of.
ocoupation i very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. TFor many oeocupations a single word or term
on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ofo. But
in many eases, espeecially in industrial employments,
it is necessary to know (a) the kind of work and alse
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a¢) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” ‘‘Foreman,”
“Manager,” ‘““Dealer,”” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, cte. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary), may be entered

as Housewife, *Housework, or At home, and childrem ™

not gainfully employed, as At school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, a3 Servant, Cook, Housemaid, eto. ‘It the .
ocoupation has been echanged or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illpess. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None,

Statement of cause of death,—Name, first,
the DISRASE CAUSING DEATE (the primary affection
with respect o time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria

(avoid use of “Croup”); Typkeid fever {never report

s

- nephrilis, ete.

*Typhoid -pneumonis’); Lobar pneumonia; Broncho-
preumonia ("Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eotec.,
Carctnoma, Sarcoma, eto., of .....convvreviiinninas . {pamae

. origin; “Cancer” is less definite; avoid use of *“Tdumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” “Anaemia’” (merely symptomatic),
“Atrophy,”" ‘‘Collapse,” *“Coma,' “Convulsions,”
“Debility” (“Congenital,’ *Senile,"” ete.), “Dropsy,"”

“Exhaustion,” *“Heart failure,”” “Haemorrhags,’”
“Ingnition,” “Marasmus,” “Old age,”” ‘‘Shoock,”
“Urpemia,” “Weakness,”” eto.,, when a definite

disease can bo ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL septichaemia,” “PURRPERAL
pemlomtts,’ oto. State eause for which surgiea] oper-
ation “was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AccipewnraL, svul-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by ratlway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., s8epsis,
tetanus) may be atated under the head of ‘“Con-
tnbut.ory " (Recommendations on statement of
eausa of death approved by Committee on Nomen-
olature of the Amerlean Medical Association.)
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